FILE NOW: FILING FEE IS $61.25

" NONPROF T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STAYTE
Sandra B. Mortham
Socretary of State

1998 NG DIVISION OF CORPORATIONS
PQGYMENT #  N10987 (8)

MIDTOWN OFFICE PARK CONDOMINIUM ASSOCIATION, INC

Principal Place of Busness ’ “Marlmg Addross

FILED
Feb 13 1998 8:00am
Secretary of State

L]

TR AN

% JOHN W MESHAD % JOHM W MESHAD 3. Date Incorporated or Qualified
1225 § TAMIAMI TRAIL, P O B0OX 2692 1225 S TAMIAMI TRAIL. P O BOX 28% _1985
SARASOTA FL 34239 SARASOTA FL 34239 W
4. FEf Number Applied For
- o h9-2694847 Not Applicable
2. Principal Place of Busihoess 2a. Mailing Address 5. Certificate of Status Desired D 33_75 Additional
E_.__.___m. R e . ] 2;1 Fee Required
Suille, Apt &, elc Suite, Apt. #, elc. 6. Election Campaign Financing 35_00 May Be
22 Trust Fund Gontribution Added to Fees

o el
City & State City & Stale

B 7. Is this nonprofit corporation a homeowners association?
al_____ Jeel Yes (I o
Zip __ Countey | 2w Country 8. This corporation owas ar has paid the current yaar Intangible
, I 135_] I ZSJA ;lﬂ Persanal Proparty Tax gue June 30, [ Yes {:] No
9. Name and Address of Current Regislered Aﬁggﬂr o 10. Name and Address of New Reglsterad Agent
o s 81| Name

MESHAD. JOHN W B2( Street Address (P.O. Box Number is Not Acceptable)

1900 RINGLING BLVD

SARASOTA FL 33577 83

B4[ City

FL Ics] Zip Code

agent Tam larnihar with, ool accept the ohigabions of, Section 617.0503, Florida Statutes.

SIGNATUHE

1. Pursuant to the proviscns of Suotons 617,050 and 6171508, Florda Slatutes, the above-named corporation submits this Statement for the pUrpose of changing s regisiered
athce or togislored agenl, or bathin the State of Hlonida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

nistee empowared 1o execute 1his fopg
wilh an address

afhicer of diroctor of the corporilng bie: reconser

Block 12 or Block 14f change

SIGNATURE:

Spnrie Typand OF OO T of foype ered e acd e 1 appile.abike INOTE Rogistorad Agent signalura required when remnstafing) DATE
12, ] a OFFICHIS AND DIBECTORS  EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PD T ot TATILE [JChange ] Addition
NAME SOUSSOU, ISSAM D. 1.2 NAME
et anoness | 1219 EAST AVE S. 308 1.3 STREET ADDRESS
ciY-S1-2Ip SARASOTA FL o 14Ty -5T-21P
TILE VPD [T oerere 21TILE [dchange [T Addition
NAME ZAMORA, DR. 22 NAME
swees sooniss | 1219 S EAST AVE #310 23 STREET ADDAESS
ciry-st e SARASOTA FL 2 4CIY-§1-21p
TITLE STD oot R W RN 3V TLE [Tchange [ Aduition
NAME YUNGST, DR. P 32 NAME
sweeranoress | 1219 § EAST AVE #102 33 SIREET ADDRESS
CITY-51-2IP SARASOTA FL o 34 COY-ST-2IP
TILE T B I AT A1 TILE T change ] Addition
HAME 4.2 NAME
STREET ADORESS 43 SIREET ADDRESS
CITY-§1-71P 40Ty -51- 7P
e} S onor 5 1TITLE T change ™ [ Addition
NAME 52 NAME
STREET ADURESS 53 STREE] ADDRESS
Iy 51-7p 54 CITY-ST- 2P
TIE T et 61TITLE [T Change L] Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 70 S £ 4 CITY-5T- 2P
14. | horgby cerlily thal tho infarrmalion supprhed with this Oiling docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

inchcatad on thrs annual report or supplomienta annual report is tue end accurate and that my signature shall have the same legat effect as if made under oath; that ! am an
required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



